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CREDIT APPLICATION FORM

A. CUSTOMER DETAILS
AL Details of the Organization

Name: G T Z SHIPPING LLC
Address: i o 8OX. 86346, DEIRA, DUBAI, UNITED ARAB EMIRATES

Office 503 5th floor Technic Building Salah Al Din Street, Deita/

City / Emirate: pygal

Office Tel. # +971-4-2553567 | E-mail: accounts@gtzshipping.ae Web: www.gtzshipping.ae
Bank Details *

Name: MASHREQ BANK

Branch: DEIRA

Address: P.0.BOX 1250, DUBAI, UAE

Account No./ IBAN AE400330000019101370773

Type of Account. CORPORATE BANK A/C

A.2 Key Personnel / Authorized Signatory / Management*

Department Name in Full Designation Email Id and Mobile Number
Finance SUDHEESH KUMAR ACCOUNTANT GEN. | accounts@gtzshipping.ae / 04 2553567
Procurement
Management | JAYAPRAKASH FINANCIAL MANAGER fm@gtzshipping.ae / 04 2553567
Authorized
Signatory JAYAPRAKASH FINANCIAL MANAGER  fm@gtzshipping.ae / 04 2553567

B. CREDIT - TERMS & CONDITIONS

B.1 Credit Facility Request
Credit Limit (AED) * Payment Term (days)
AED 10,000/~ 30 Days
Credit Cycle*

1. Per Invoice* [
2. Monthly Cycle** |

*Credit Term starts from Invoice Date and is to be paid as and when it is due
**Monthly Credit Term ~ All invoices raised in 2 month is to be paid for in 1* week of following month
(*) Fields are mandatory to be filled
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Terms and Conditions
i days of recelpt.
* Allour Involces are presumed to be accurate unless we receive a written notification within seven days of r

* The account facility will be suspended without prior notice in the following situations:
i ed upon.
a.f the Invoice is not paid within the payment period stipulated above or as agre
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Acceptance of Account Facility Request

( to be completed by Infinity Logistics )

Issued Date:____ 2.3 /} | )’\J"’q/
Approved by: | ey
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